- 262-037708
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-03
Recistration Di 042 ’ " orics o, LO00 1209 STATE FILE NUMBER
DO NOGT WRITE AMENDED egistration District No. ____"_ """~ ___________Primary Registration District No. g s No.
ON THis 5TUB 11 aks 2 g 105D
1. p._'Acg GF'B!'A'I'F( UUI J 1SUVLE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY _ . - b .
Vv$ 300 a - o Buchanan. * STATE M3 gsourd ™ VN DeKalb edmission)
Rev. 4/59 % b. Cé'LY {If outside corporata limits, give TOWNSHIP anly} Length of stay in 1b c. CITY tnside Limits
. OR - ate
£ OWN St Joseph: 1 day town  Stewartsville. Yo B No O
1 S I l 7 z c. i{%éPrIJTAATEOgF (1f NOT in hospital, give location} Inside Limits d. STRDEREE'I;SS (If cutside, give location} Reside on Farm
—_—— AD
7 3 '62 nstiunon - Methodist Hospital Yesfgi No ] (No Street Address) | ve o ndith
Vi s e — .
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} ™ OF
p Bert P.. Ivie veats  Qctober 22, 1962
c 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | ¥. AGE {last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed.[] Divorced [J Months Days Hours Min.
5 f Male White 5/24/83 79
102, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
£ arming Self Fmployed Guilford, Missouri USA
7 p, Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el - )
o 2 W, H. Ivie Maxy Anderson. Ruby E. Ivie
- |, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i cacial ceAMT aiA 7, INFORMANT Address
— i« {Yes, no, or unknown) | {If yes, givg war or dates of service
92/ q - No ong. Mrs., Ruby E. Iv:Le Stewartsvills, Mo,
] [ T8, CAUSE OF DEATH [(Enter only one cause per line foleprr = INTERVAL BETWEEN
10 < z PART |. DEATH WAS$ CAUSED BY: 001“- 1 (; ‘ onsz AND DEATH
o 5 £ IMMEDIATE CAUSE (a) (WP M g(q_
rrpon 1-BAR: Grifinie 0 donorns aomsnd.
1 1< . /0
]252 8] [a} Cenditions, if any, DUE T3 (k)
- v u._') which gave rise to O
= |2 above cause {a), O
13 E = stating the under-
~ / - lying cause last. DUE TO {¢}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo fthe terminal PART 11l If deceased was female was
g disease cprmiition given in PART | (s) . there a pregnancy in last 90 days,
w
’E § ’I:] Yeas [ Q No | [ Unknown
g £ | 7%, WAS AUTOPSY J 20a, ACCIDENT _ SUICIDAJ Hm&t}ms 20b. DESCRIBE HOW RIJURY OCCURREDY (Enter nature of injury in PART | or PART Il of item 1B.)
z & PERFORMED?{ O O
S v YES [ NO : :
o % t
20¢, TIME OF Hou Month, Day, Year
Z 3: g {NJURY  am.
¥ 2 A i s
r4 o =} "20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
= 3 WHILE AT WORK [] farm, factory, street, office bidg., efc.)
5 3 NOT WHILE AT WORK (]
o =} ‘ R
S o E é ‘\9 .21-. | attended the deceased from. MT L o-q—- T and last saw :lm alive on M
o ; a -3 De accurr a} 10: LP; P m on the date stated obovu, and to the best of my knowledge, from the causes stated.
7] = 9 i L r
v i 8 u Reny| ZZa SiENA i {Deggee or fitle) 22h, {ASDRES 29¢c. DATE SIGNED
= & I © Wa_ 0 ]4(8
> | & = L= 0-3-ébv
, 2 23a. BURIAL, CREMATfION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (/ 23d. LOGATION (City, town, or county} tata)
0 [a) REMOVAL (Specify) ) . = -
z =l pemoval .| Oct., 22 1962 | Stewartsville Cem. Stewartsville, HMo.
3 <« | “24. FUNERAL DIRECTOR - ADDRESS ” 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
e >| W, &, Summerfield Stewartsville, Mo. Dt .26, /¢4 A 7%% MM

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me,

e

- or by - Student Embalmer No.__ %

working under my personal supervision

Student y - S|gned%mm /@C/C/J\

Signature of Student Embalmer /
- Licensed Embalmer No;pﬁ 7
L

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact *should be so sfatéd above. .

24

?9/1-170/



